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ABSTRACT

Clinical Research about the Correlation between
Defecation Type and Cold Hypersensitivity of Lower
Abdomen, Hand and Foot

Sung-Woo, 'Yoon*, Jee-Yeun Ha**, Kyung-Sub Lee**

* Department of Internal Medical Center, Kangnam Korean Hospital, KyungHee
University, Seoul, Korea

*x Department of Women Medical Center, Kangnam Korean Hospital, KyungHee
University, Seoul, Korea

Cold hypersensitivity is the condition with unusual cold sensitivity at temperature when others
don't feel so. It is not disease in itself, but is known as having relationship with infertility,
dysmenorrhea, anemia and endocrine disorder. The symptoms of cold hypersensitivity appear on
limbs and abdomen especially, and may affect bowel movement such as constipation or diarrhea.

We made a research of 86 healthy young girls who took medical examination and examined
subjective bowel habit. The patients were divided into three group by defecation type,
constipation(42), diarrhea(14) and normal group(30).

Temperature differences(ATs) measured by DITt on upper and lower abdomen of each group
had not statistically significance. Otherwise ATs between upper arm and palm and between upper
leg and foot were statistically signigicant. The severity of cold hypersensitivity on hands was in
order constipation, normal and diarrhea group, and same as feet. The diamhea patients had more
severe cold hypersensitivity as compared with constipation patients.

Correlation between ATs on abdomen and hands or feet didn't exist. ATs on hands and feet,
however, had positive relationship.

This research showed cold hypersensitivity could be related with diarrhea.

Key words : cold hypersensitivity on hand and foot, defecation type, diarrhea, DITI
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1) g Al el tigh MEXR
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£ 0|83l ZFEolttk. DITIE DTI-16UTI
(DOREX, USA)E  AME3I®O™  Inbodys

0}71 A 10—1?: FFQ 2o 1 XqC’ob. BT
(2) THY DITIE HFE oA 4%, 7
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I URY B 28 SH0I90t AeRE 4
4 Q& mEKR (L4 B9, 35 59 4871
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258 T8Ittt (Figure 1, 2).
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. 80+2, 30§ U}W}XIE A 2719 EAEHA o]
= HOJA] &t} (Table 1).
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Table 1. Comparison of Age, BMI and Abdominal Fat Distribution by Defecation Type

Defecation type

p-value’
Constipation Normal Diarrhea
No. 42 30 14
Age 196437 - - 187%29 20,033 ns
BMI 106.19+13.89 106.36+15.15 99.57+7.40 ns
AFD 0.83+4.27 0.82+4.46 0.80+2.30 ns

* Statistical significances were tested by one way ANOVA
** Meanztstandard deviation.

ns : non-significant.

BMI : Body Mass Index.

AFD : Abdominal Fat Distribution
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Table 2. Comparison of Temperature Differences(C) in Abdomen, Hands and Feet Region by

Defecation Type

I b

BEEG uel Y7 AR LEAE Y27
oAl 0.49+0.29°C, WHl A= 042+0.427T, A}

Defecation Type

p-value
Constipation Normal Diarrhea
AT Abd 0.42:042" 0.49£0.29 0.45+0.52 ns
AT Hand 0461214 1.58+2.34 215+2.80 0.031°
AT Foot 1762237 2.93+2.02 3.38+1.34 0.016

* statistically significant (p<0.05) by one way ANOVA

** Meantstandard deviation.

AT Abd : Temperature difference between upper abdomen and lower abdomen.
AT Hand : Temperature difference between upper arm and palm.

AT Foot : Temperature difference between upper leg and foot.

ns : non-significant.

Table 3. Correlation Coefficient of Temperature Difference in Abdomen, Hand and Foot Region

Abd Hand Foot
AT Abd 0.099 -0.010
(p-value) (0.364) (0.928)
AT Hand 0.09 0.703
(p-value) (0.364) (0.007)
AT Foot 0.010 0703

(p-value) (0.928) (0.007)

* Statistical significance were tested by Pearson correlation analysis of variance among groups.
** Correlation is significant at the 0.01 level (2-tailed).

AT Abd : Temperature difference between upper abdomen and lower abdomen.

AT Hand : Temperature difference between upper arm and palm.

AT Foot : Temperature difference between upper leg and foot.

TAME 045¢052C 2 A F7ol FAY +94  de Aoz Jedth(Table 2).

o YATHE>005). $¥4% +49) BF AL &
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Fig. of
difference between hand and foot region
(r=0.703, p<0.01)

2. Correlation temperature
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